
 
 
 
 
 
 
 
 
 
 
 

 
I agree and acknowledge that my child, _____________________, 
will have a Daily Health Screening. 
 
Please be aware that: 
 
• Child/Staff Health Screening will occur upon arrival. 
• We will update daily health check forms to track temperature.  
  
Our policy includes: 

• form to be filled out daily by guardian at sign-in 

• temperature of child to be taken by staff and recorded daily 
twice a day  

 

Parent name_____________________________________  
 
Parent Signature: 
 
____________________________Date___________________ 
 

 Brooklyn Child Care, Inc. 
VA NY Harbor Healthcare System 

Brooklyn Campus 
800 Poly Place 

Brooklyn, New York 11209 
718-630-2831 

http://www.brooklyn.va.gov/services/daycare.asp 
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